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Revised Dacember 1974

PRODUCER OF WASTE (Must be filled by prqglucer)

Name (print or type): ‘\DQNM ('(‘ir-p U(’r' ﬁl" l ' l l I

Coch Noe
21ck up Address: N,

\l Y

3 Street City

€.
Telephone Numbersih ‘3 !Ex\("ﬂ }C‘ P.0. ox Contract No,;

Order Phc‘-d By:(::?Yv ’lr"l :|\Lh w0 \\ Dltl:f\; w '{':\ (‘T:J
YT =t N

L
M i B N
(Examples: metal plating, equipment cleaning, oil drilling-~Code No.
vastevater treatment, pickling bath, petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Iype of Process
whick Produced Wastes:

Check cype of wastes:

. [ Acid solution 8., [J Tank bottom sediment

. 1 Alkaline solutfion 9. [¢: 93

. [J Pesticides 10, Drilling oud

% Paiuc sludge 1. {J Contazinaced soil and sand
L) Solvent 12, [J Comnecy waste

{] Tetraethyl lead sludge 13, {3 fatcy waste

iJ Chemical toilet wastes 14, [ tuc and water

-~ \ 15. [J Brine

O e W

‘»

[T1]

—
R
Code No.

Dmhe: {Speciiy; ( ;\

Componentst
(Exmaplas: Hydrochioric acid, lime, caustic soda,
phenolics, sclvents {list), metals (list),
orgarics {iist), cyanide)

Concentration:
Lower
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Hagardous Propuuu of Waste:

pH none ﬁ:oxlc flammable Dconosive Dexplolive
‘.
Bulk Volume:, gal tons Dhlrrels other
(42 gal) llpecifys
Containers:
{Fumber) druas cartons bags other
E] D . D D z:pecliyf
Physical State: solid 1iquid - sludge other
o Tapecify)

Special Handling Instructions (1if any):

The waste 1s described to the best of my ability and ix was delivered to
a licensed liquid waste hauler (if applicab e)

I certify (oxr declare) under penalty
of perjury that the foregoing is true -
and correct. ¥y - s i
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cnuronuu LIQUID WASTE HAULER RECORD

+  STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR —
999085202

'
i

BAULER OF WASTE (Must be filled by hauler) ‘ ‘
Name (print or type): Sl][)e!:_’l_or_,'[ﬂdust'f‘i a i a
P.Q. Box 59389 = 'L.A Ca;llf 90052

757~ 1855 'Pickup e Ll i Ope
/

Business Address:

Telephone Number:

State Liquid Waste Haulec's Registratfon No. (it applicable):

1 s .
Job No.: K:: Z_Lj; No. of Loads or Tripa;

Vehicle: Evacuum sruck barrels, Dflatbed, Dnther

The described waste was hrulod by me *n the dj 1 specily)

facility named below and was accepted.

Unic No.s

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Must be f.1l4%by dlsposer)

Fame {print ox twpe)-

Code No.
e Addresy:

apove del:vered the described waste to this di~posal facilaty and

The haulen
State

1t was an acceptable material under the terms ot RWQCB requ.rermencs,
Department of Health regulations and local restrictions.

(uantity measured at site (if .applicable):

Srate tee (i€ any): ,
Handling Hethod{(s):

L__] recovery

D treatwent (specify):
{£xomples: {ncineration, neugralization, precipitarion)-Code No."

Ddi»poul (specify;: []'mr.d DsprudinCDiAdiul Dlnject(un well . ]
Dother (specify):

If waste {8 held for disposgi™elseuh
Disposal bate: ;
I certify (or declardunder penalty

of perjury that the foregoing is trug
and correct.

The site operator shall submit a legible copy of each couwpleted Record to the
State Department of Health with monthly fee reports.

A0816177

N95%3§

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING

§xgna;uu of] authoriz&d agent and une
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